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| : - " COVERLETTER -

TO: Amendment Section . ' Tt
Division of Corporations

NAMEOFCORPORATION NURSWG‘ UU‘-‘M‘TE‘D \WWe

DOCUMENTNUMBER, ?J@Qewq 60271 s -,‘  -

4

The enclosed Amcles of Amendmem and fee are submltled f'or fi hng

Please return all correspondence concemmg thls mat1er 10 lhe followmg I R RS

§TE\JEM \;J '?OLLAC.K L L

Name of Contact Person

NUesiNG UNLIMIYTED P
Firm/ Company

| 8405 MW Jre pue
Address

MaM) GaedeEnS T 32169
Cit}7/ State and Zip Code

STREN POLLALK @ NURSINCUNLIM yTED,

E-mail address: (to be used for future annual report notification)

e¥a's

For further information concerning this matter, please call:

STNES  PouLLACK w459 ,5$59-419

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

m/ $35 Filing Fee [0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section < ; Amendment Section
Division of Corporations o Division of Corporations
P.O. Box 6327 oI Clifton Building .

Tallahassee, F1, 32314 " 2661 Executive Center Clrcle

Tallahassee, FL 32301 -

- T ey e




Articles of Amendment
ST o

" Articles of Incorporation
of

(Name of Cornoratlon as currentlv f'Ied w1th the Florlda Dept. of Stale)

NURSING UNLIMITED ., (RIC: . ?.@’52@’@025 06609-\

(Document Number of Corporatlon (if known)

e

Pursuant to the provisions of section 607 ]006 Flonda Statules, lh]S Flonda me t Corporatmn adopts the fo]lowmg amendmcnt(s) to' S
its Articles of[ncorporatlon : S : : .

. lf amending name, enter-the new name of the corporatlon

6P TRA) DN G CONMEY L—Tg,m's YR S T The e
name must be distinguishable and contain the word “corporation,” “company.” ar “incorporated™ or the abbreviation
“Corp.,” "Inc..” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corparation name must conlain the
word “chartered,” “professional association,” or the abbreviation “P.A. "

il -
B. Enter new principal office address, if applicable: @ 9-50 | S W \ 80 Ave
{Principal office address MUST BE A STREET ADDRESS )
Migamar FL 33009
rd

C. Enter new mailing address, if applicable: 5
(Mailing address MAY BE A POST OFFICE BOX) IS0y 2w YROM AVE

MiZamar, FL 32029

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

A50) = w 8O ave

(Florida street address)

New Registered Office Address: MA FAMAR , Florida 530 > )
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

" Signature of New Regisiered Agent, if changing .|~

- Pagelof4d



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added
(Attach additional sheets, if necessary) - .

Please note the officer/direcior title bv the first letter of the office title:

P = President; V= Vice President; T= Treasurer §= Secretary, D= Dir‘ecior TR= Trusree C C’hau man or Clerk; CEO Ch:ef
Executive Officer; CFCG = Chief F. manc;al Officer. [f an offi cer/dtrector halds more rhan orie: Ir{le l'tsr rhe Sirst letter of each oﬁ' ice
held. President, Treasurer. D:reclor wouid be PTD : R

Changes should be noted in the foi!owing manner. Currembw John Doe is !zs!ed ds the PST und Mzke Johés is listed as the V. Ther;a u.‘.
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S These should be nored as John Doe. PT as a Change
Mike Jones, V as Remove, and Sally .Smuh SV as an Add ;

Example:
X Change

X Remove

Type of Action
{Check One)

1} __ Change
Add

; Remove

2} Change
Add
Remove

3) Change
Add
Remove

4) Change
Add
Remove

5) Change
Add
Remove

6) Change
Add
Remove

PT John Doe
A\ Mike Jones

A Sally Smith

>V EEWALDE RemepTterua 18405 puw av® AvE
Mirmy Gacoers £r 33864

oV ZAWWANA POLLACIKK 2501 g0 \RBO™ Ave
MI?—AMAR/. FL 3230249
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E. If amending or adding additional Articles, enter change(s) here: .- o S : S
( altach additional sheets, if necessary).  (Be specific) - '

Cotfoeata Pame CHANGE  TFeomm Nves)he Ubuminep 10C,

40 G- TRAWIN G COLSVLTANTS (o, &

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:
(i not gpplicable, indicate Ni4)

Page3ofd-



The date of each amendment(s) adoption: 6 l i l |2

Effective date if applicable: 6‘ | ] {2

(1o more than 90 days after umendmeni file daic)

Adoption of Amendfnént(s) (CHECK ON )

~x.'

The amendment(s) was/were adopted by the shareholdel;s "l:he number of votes cast for the amendment(s) T

by the shareholders was/were sufﬁment for approval PRI

v

O The amendment(s) was/were gppro\/ed by the é‘hareholders ti'lrough voting groﬁps. The fol!o'w;'ng statement _ -

must be separately provided for each voting group entitied 10 vole separately on'the amendment(s):
“The number of votes cast for the afnendmeﬁl(s) was/were sufficient for approﬁil

by ‘!!
(voiing group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated é‘ 1 SN

Signature j_b\-.,\/\-) K)M

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

Creuerm W, TOLLACIK

(Typed or printed name of person signing)

PrRECYOEAST

(Title of person signing}
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